





















































































































































































































































































































were obtained. (1) Average daily calorie in-
take of the patients was 1, 759kcal as com-
pared with 2, 057kcal in the general popula-
tion in Japan. Sixteen patients (28.6 % )
showed daily calorie intake less than 1,400
kcal and consequently poor nutritional states
(6 patients with body weight indices less
than 80% and 10 with 80-90%). It is
important, therefore, to try to improve the
daily calorie intake by increasing the fre-
quency of diets in these patients. (2) Aver-
age daily intake of protein was 72. 1 g
(animal protein 38.1 g ), only slightly less
than 79.2 g (animal protein 41.7 g ) in the
general population.
However, as many as 16 patients (28.6%)
showed daily protein intake of less than 60
g and poor nutritional states as described
above. It is important, therfore, to en-
courage patients to maintain the daily pro-
tein intake of more than 60 g by increasing
the frequency of diets with oral administra-
tion of digestive enzymes. (3) Average daily
intake of fat was 39.9 g (animal fat 23.8 g),
approximately 20 g less than 58.3 g (animal
fat 28.0 g) in the general population. As
many as 17 patients (30.4%) showed daily
fat intake of less than 30 g , and 16 of the
17 patients showed poor nutritional states
as described above. It is important, there-
fore, to encourage patients to maintain the
daily fat intake of more than 30 g (especial-
ly by increasing the amounts of vegetable
oil) by increasing the frequency of diets
with oral administration of digestive en-
zymes. (4) Average daily intake of carbohy-
drate was 278 g, almost equal to 289 g in
the general population. However, many pa-
tients took as much as 48 g of carbohydrate
in the from of cakes, plain sugar and alco-
hol beverages. Seventeen men (39 %) and
one woman (8 %) had continued drinking al-
cohol beverages even after the diagnosis was
made. It is important, therefore, to encour-
age patients to improve the quality of car-
bohydrate intake, although it is admittedly
difficult to realize the ideal. (5) Intake of
vitamins and minerals (especially calcium)
also tended to be insufficient. Green veg-
etables were especially insufficient. (6) In
conclusion, it is utmost important in chron-
ic pancreatitis to perform periodical eval-
uation of nutritional intake and feed back
the information to the treatment through a
close patient-dietician-doctor relationship.
